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Oral Contraceptives - 

An Update 
Four decades after introduction of the pill, 
more women than ever are using it. Today's 
low-dose oral contraceptives are safer and 
just as effective as earlier pills. Taken regu- 
larly, the pill prevents pregnancy almost 
without fail. Pill users benefit in other ways, 
too, such as less anemia and protection from 
certain cancers. Lower doses have reduced 
the circulatory disease risks of the pill. 
Currently more than 1 00 million women rely on the pill. It is the top 
modern family planning method among married women in half of 
countries surveyed. The pill is most popular in Western Europe, where 
half of married women use it. It is least used in China, India, and japan. 

A great many women use the pill at some point in their lives. Out- 
side India and China, half of married women who have ever used 
family planning have relied on the pill at some time. In the US 
80% of al l  women born since 1 945 have used the pill. A method 
so widely used deserves continuing attention from health care pro- 
grams, providers, and researchers. 

Substantial Benefits and Safer Doses 
Research continues to assess the benefits and risks of pill use. The 
greatest benefit, of course, is effective contraception, which gives 
women more control over their lives and avoids the risks of preg- 
nancy and childbearing. Among women who miss no pills, only 1 
in every 1,000 becomes pregnant in the first year of using even the 
lowest-dose pills. Because few women use the pill so consistently, 
however, typical first-year pregnancy rates are about 6 to 8 per 100 
women. During breastfeeding, progestin-only pills are highly effec- 
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Some pill users experienced such side effects as headaches, 
n a u ~ ~ c r a m ~ - i ~ ~ m h ~ d b ~ g ,  breast tender- 
n e s s p x m w m  Lidm~&esbp~ally are temporary 

-~'W:Q~*I~~PO:B&WJ~&B~S. They can be 

have remained the most widely used hormonal method 

b.&aefits of OC use. Most notably, 
~ & i n i t i i u & d  k ; t m h e  f i i l l w ~ l h e  I, a l  ~ t u d i ~ i n i k e  1980s demonstrated that ocs 
the in l h d d S ~ ~ + l  B@i.'V WF0 an [est p r o t e c t ~ a i m t  sm&mdriaItadspi~tb@liaI: 
d ~ U S ~ w  - &sirlgs&e1piH1 (see p.-b1)~1 d i l ~ ,  4 . ? r + t  i , - j I  , q i i , i  11; r-l-~, 
number in 0 t h e ~ r r k p i e s 4 3 5  

I - ~ L l ;  Y 
In developing countries OCs began I'o appea 
1960s, but high prices put them beyond the reach of all bu 
a few women (378,434). ternational donor organi of respondents believed that OCs pose serious 
zations, led by the US Ag ternational Developmen s. Moreover, almost two-thirds thought that pill 
(USAID) and the Swedist$lh&rnational Developmen least as dangerous as childbirth (1 72,3521, which 
Authority (SIDA), began to make OCs available to devel se for m o s t w b t n e r v ' ~ ~ ~ ; S ~ 6 ~  4%9;454). 



in the OCs of the late 1960s and 1970s. Estrogen doses of 30 
or 35 pg ethinyl estradiol are the most common. Progestin 
doses also have d r o ~ ~ e d  substantiallv. For exam~le, doses Multipha$c Combined OCs+.jg,- 'q 2~ .- 

U 
- - [A- 

of norethindrone (ndrkthisterone) hav; dropped &:almost In the 1970s and 1~80&multiphasic OCs were developed; 

. 
, 8 : , , ' ' . " 

When used correctly, com- 

Research sugge&. iha 
lower risks for.,wm 

and stroke is limited to women over age South AfrI"&airl brahure explains how J&q next issue of Populaliq.Reports 
35 who smoke or women who have progestin-op/ypills work, their side ef- willjdiscyss ,t& ,neediand. bow i t can, 
high blood pressure (seep. 13L . fec& a d  adwages and disadvantages. *pet.. .;, : : .: ! I :  . ; .  -. I 
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Progestin-Only Pills .: 

Progestin-only OCs are a good option for breastfeeding 
women who want oral contraception because, unlike com- 
bined OCs, they clearly do not reduce milk production (see 
box, p. 5). The progestin-only pill wasdeveloped in the early 
1970s in response to the reports on estrogen and thrombo- 
embolic disease. Each progestin-only tablet contains 0.3 to 
0.6 mg of the norethindrone progestins or else 0.03 to 
0.0375 mg levonorgestrel. Unlike combined OCs, pro- 
gestin-only pills are taken continuously, with no hormone- 
free intervals between cycles. Progestin-only pills have 
never b yts'de the context of brea - 

y e e d i n n  Affective than cornbin& 

Even though newtr b12; 
in most countries. sir3 
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Progestin-Only OCs for 
For brcaslfeeding women who have resumed menstruation. 
progeftin-only pills, or "minipills." area g a d  option if they 
want to use a hormonal method.' In contrast to combined 
pills, here is no risk that progestin-only pills will reduce 
mlk ptoduct[on. 

why Progestin-only Pills? 
Postpartum inmen afien want to delay another pregnancy, 
and, indeed, bWI intervals of at least two y m  are healthiest 
for both siblings (3 1). Intrauterine and barria methods offer 
good postpartum contraception with no effect on lactation. 
Many women, hwmer, prefer tu use QCs. Because com- 
b h d  pills m y  inhibit milk production, some providers are 
reh tan t  to giva &em to heaSIfe!uling WOmeh ff provider% 
will not give OCs to b r t a s t f d n g  women. howavu, soma 
women may SLOP breastfeedlq in order to obtain them (21). 

Progestin-only pills are 9 good amnative. They have no 
xiverse effects on lactation. MOM research has found tither 
that they have positive effects--increasing milk quantity or 
improving 'its aurritiiulal quality--or that they have no ef- 
fect (72.145.21 1,236.53~. ~ 3 1 ) . , ~ o m . n  who choose pro- 
gestin-only pills can use them and continue lo breastfeed 
until laclation naturally stops. 

f i e  main comparative disadvantage of pmgestin-only, 
pills-higher pregnancy rates than combined pills& offset 
by .@~.:,pyte~fibO agglmt ptcgnanoy that brc-tfptdiw i-lf 
pdvldt9; during breas~fding awlation i s  unwmmon'be- 
fore mtnstruarfon rksunlw and may be irqgutar even after 
menstruation has resumed (70). Alsq l a  bleeding irregulari- 
ties &aciatcd with progestln-only pilb may idt bother post- 
pmum.wpmen because they may be amenorrhefc or expecl 
Lrcgular Bleeding postpartum (297). Progcsdn-only W s  
my not be the k t  m W ,  howeva, for women with a his- 
tory bf gcstatlonal diabetes (temporary diahtea that devel- 
DPS only during prkgnancy). A recent study of women with 
B history of gestationd diabetm fwnd that thm wlPo used 
progestin-only W s  during breastfeuding were almost three 
times more likely to develop chronic non-insulin-dependent 
diabetes than women who used nanhormmal methods. Use 
~f combined W s  did not increase Ihe risk d diabetes for 
women with a history of gestational diabetes (246). 

Although combined OCs do affect breast milk, these effects 
30 not seem to harm Infants. With combined OCs milk 
volume usually dccreas~~ slightly, cvcn with low' estrogen 
doses(21.1t6.21 l,,W, 452). B m t  milk conpsition 
may change, tm. although findings vary. Most studies re- 
p o ~ . d ~  in m i n d  mtent  (21 1, %]. A numbec of stud- 
Ies b e  found, howcvcr, that r e d u d  milk volume in OC 
users did n d  affect their infants' weigh1 gain (57,208,452, 
129). Studies in Chile qorted slower infant weight gain 
but no oiher &me effects on Infant health (98, 116,351). 

longest follow-upstudy fonnd no effects ocl the health 
or thc physical, intellectual, or pqrchologkcal development 

Breastfeeding Women 
through age eight of Swedish children whose mothera used 
'wrnbind Q(fs while nurding (329). 

ProgeSti*only.plllfi da not adversely d f w r  a mother's milk 
supply. and woinen using pmgdin-only pills breastfeed as 
long as women using ?O mn&ceplion or a me~hod dher 
than OCs (1 ll,27,520,551). In one st* 83% of pro- 
gestimnly pill users breastfed f~ hut months or longer 
compared with 40% of combined OC usqd (90). 

When to Begin? 
When can b r k t f d i n g  women begin to use proge&in-anly 
pills? As a gcmerrl rule, as s w n w  six weeks after child- 
birch, according lo the.Yirorld Health Orgnmzatlan medical 
eligibility criteria for contraceptive mcthabs (538). Jf a 
woman is parlislly briastfatding and her chM.rcceives 
much other f d ' o r  drink; six weeks after childbirth is the 
best time to start progcstiri-6nCy pills. If sba w a k  lomgm, 
tcrlilhy may retsn (1 W, %$I. In contrast, if a woman plana 
to breastfeed ixclusiv~1y w fully for a lepgthy period, some 
providers may advise her to w i t  and offer ha progestin- 
only pills later. Of course, a program can provide any 
woman with pills immediately pgstpmum with instructions 
about when to start them, if cwtacting her later might be 
diffiwlt. In all c-s it is important that the woman has 
awes  K, the pilla.B&we she need9 hem. 

Most family. plannipgprqmuns prcW .w&@,.o.tfer any-hor- 
m a ~ l  mtrwp& ;tatty ptpa&:.-thsi This 
.is b u s t  trace amawls of conpaceptiw hormmm+usu- 
ally less than mtJ-tenth of 1 % of maternal -an reach 
infants in h e a t  milk. No healtlirisks~have been linked to 
such exposure, however {50(1,530+ 53 1). 

In any utse, as noted, fully or nearly fully breastfeeding 
women who ire amcnorrhek do not need OCs in the early 
postpartum p l o d .  Fully breastfeeding is more than 98% 

, 

effective in protecting against pregnancy a,$ Mpg as bs. . 
mother is: (1) in,the first S ~ K  months postpartum &{2) *ill 
amenonhcic (237). Thisrate+wo pregnancies per. 1OO 
wornea in the first six month a f t e~  chiidbid+is rbwt the 
same ss typical QC effectiveness (ex p. 10). .. . 
Program practices about when to offer pr~gestiri;anly pills 
to fully or nearly fully breastfeeding women can be Basal 
IargeIy on tMxeadtfaeding pa- of the +ent ppiation. 
To prokc1 herself from pregnancy. h e  climt should ,begin 
progatin-only OCs when menstruation returns or at six 
months postparium, whichever mrnes&sf 484,237,495). 
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In some countries pill use has been 
nearly 80% of married women 

? pain&ath-ve?wij_thm& r(iffw@* 

1945 have used the 
Perhaps the highest I ?#w6). I m n e .  
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.-Considering developing countries alone, 6% of married Europe, Latin America, the Caribbean, and most developed - 

I women use.lhe pill,-far feyer than use female sterilization,.; e most popular method among unmarried , I 
at 21 %,,d h IUD, -,.when China an,cl,,lD~ia.p(~J: erica, North America, and ~ 0 l i h W 8 d :  1 . 
remover] h i m  u k  4 & t e ,  boyever, od{kForne & h e  -.. 

! most popular ~ ~ . ~ d o p l l y $  cw?tries, u s d k y  !!o"/'?f - ly planning mnh&& &$&Padit- .:. 
countries and regions. Dlfferknces in 

cost, p r ~ r n o t i o n ~ p ~ ~ ~ ~ j ~ ~ u ~ j  1 

ces, help to explain ese r rences. 
Condoms high rates of u i r ny ow ethod . 

I and the IUD tie for s e c h d  place a[ l4%jWAile slightly less $to other me&%sk ! t sy  &~i&fk&~"~!"' 
than 14% of marr~ed women use traditional or folk methods. 

Near East and North Africa. In this region nc)rlyJllrniY@p, ..? 
~o r l dw id& 'amd i i~  rexuaq active unmarried ~o rn i t $~OCr  ' use OC+13% of the region's 74 dil l ion n4ardrieri - 

I are even more wldety used than amollg.m$s:d women. In phiee pi gyqy,,lO family planning ureq are pi15 . 
countries with avalbbledatk 26%q$xugUy active unmar- Algeria? l r p l$uwa i t ,  Mor@&&k(XBtdrsQa9r,.. ; 

1 ried women use thd pill. ~ Q t a  on curred contraceptive use United Ara Emirates, OCs are the most widely . ' 
among unmarri&$vomen a?eTr@aiii&~e In Af&cai gastern , used rnethodr I .  I 

-2 . : is; $ ;- ; c - ~  -l h 
I. 

1-5-49, by ~e$on, 2000 
ScxuaIlly Active Unmarried Women 

Number % of Family 
% Using Using OCs Planning Users 
OC3 (in Millions) Using OCs 

dwbclqns8 
c w r  

................... 1.9 
India ............................................................ 1.2 

NEAR EAST & 

PACIFIC (OCEANIA) ...................................... 5.2 

h i e s  of Asia, Near SOU* ~ernog&hic and Heahh Surveys, R ~ R Y ~ U E ~ ~ &  
Bureau olrhe Census Infernat~onal Database 
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0.2% Inject. 
... 

....................... 
Bangladesh 

1996-97 

0.8% F. Ster. 

. .- " 

OCs = Oral Contraceptives 
F. Ster. = Female Sterilization 
M. Ster. = Male Sterilization 
IUD = Intrauterine Device 
lnje& <:lnje~tables,~ 

0 ;- r ......... 
+.16-6% Oq. * t ;  

............. 
i i i : ; :  I . ; Qypt .............. ..;:<{::<:I: 

............... 4.1% IUD ,. , ................ .. :;;ii;iii\i;iliii .................. ............-. 
1.1 % Condom .................. ................... .......... ",..., ................... . . .................... ......,.... * .... "(. .................... ..................... ..................... :;;;&g$f#&i ..................... ..................... , iiiii;iiiiiEiE"i. ..................... 

' i2  :::::::::::::::::?::i..::::::!:::::::::::: 1.8% 6aer ~ ~ g i i i i d  ....................................... ............. ..................... .. ............ ........... qgp@&iiiii i i i i ; ; i j ipi ..................... .................... ............ 'J  t l  ...... .. . .. ..,. .......... , .. :...::::::::::::::A ?!- ..................... - .- .- ........................................ .................... ................................ ....... .iiiiirJPcq~&#;iiii;iii:,ii,.J1l E.yl).t. .................... .................. 
7 y ................... ..r=:.. ..... ................. .............................. .. l;.~~!~x~:!~~~ ............................ ............... .......................... .............. ...................... ................... . .  . . . . . . . . . . . . . .  

I.. _ 1995 , . 4TLc .  >., :::y:ii; , - 8  

- 10.4Y0 OCS - 1 .I % F. Step . ,. 

Source: Demographic & Health 
and, Wyld Fert!!,ity Survey, 

lhpubtion Reports 
-1.4% Condoms . - 2.4% Inject. , . . .,. 2.6% Other- 
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In Alger~a 44% of married women relied on the pill in 
1995-the highest leve!p&il) yse in t h ~  eveloping world, i! accounting for 8ri%bi%tl 2fhd&&!~' !Ban and Kuwait 
also report high levels of pill use, at 23% and 24Y0 of married 
women. In contrast, levels of OC use are bw4%-in 
Turkey, where overall contraceptive use is 64Vyr anctiinv 
Yeyen, where o~el;alI~1~e-~sabwb21.~9;,6 . ,q ~] f i+ f r ;"  ,,,,*I 

In h%okocco pill .jkech;as ri&nqsr&&dhtlalty, ftddni4~d'bf' 
marri$dwoiil'eh in 198Oao- 2% i"l.995. In Egifii,' ti&#qk, 
oclwe fe~l'ftdm 17% ofih' a r r i d  3rioddn ih i ~ &  ta~o~ /d f r i .  
1995. In the ? 9 9 0 < h ~ n ~ ~ ~ ~ ~ t k h ' p o m & k  sMe8  Wlt)DS 
(1 88), which have W n  miiPe btti@ted. (See Ffg'0rel .I ' I  ':' 
.. 8 r ' 1  - I I / 1 ,  I < r  !, 

[atin Averica and the Caribbean. In Latin America:md the. 
Caribbean, OCs are the second most widely,ud metJqd 
among married women, following female steriUza&n. About 

active unmarried women, a b Q u t - M & ~ n . b o b k ~ - ~  
are using the pill, and about 2 W i l t i B 6 t s m a a n & u ~ . .  

Asia. In Asia contraceptive prevalence averages 59% of 
married women ofheptdikrdve age, but only 4.5% use the 
pill. This low pemmrageCar.OCs reflects the massive influ- 
enceof populousChInaandIndia. In the most recent surveys 
only 3% of mardd wamm in China and 1% of married 
women in India rcportedmiclg the pill. With China and lndia 
removed from the uWute;.lO% of married women in Asia 
currently rely on-tbpill-nearly one-quarter of all family 
planning users.. . $ 1  \ , I ! *  1 t t ,  , . t a  i , 
Prevalence d N ~ $ 6  'is hi* in wuth& 'Ash;' led by1 
Thailand, wtwe an estbmated 27% d married w m n  of 

fourthda~gest ~~ntt$~ih~.~6.1~.miWion pjJ hsers:rFemdata . A 

are a~J!4blerabvtk~~~E~a%ptk~e, u$e among, unmarried a 

women in Asia. ,<: , ; f -  - , t ;# 5 9 . 

In a &&&an cwntries.OE use among married wbm%n has! -. . 
incmoeb~~sk lerab lp  in r&el.lt yeiirs, In:Banghdesh, for: , 

example, W.hw5Imme the, r n o s t ~ w i ~ y , ~ ~  contra- ., + 

ceptivs rndhob, b M  mqdy 2134~43f navrjed yomen of 
qduf l51 (4  agpl4 l.??+?Z .cpm~ar.ed~with,3% .ip 1-943 , 

( ~ e e  f@q 11. P P ~ ~ & q b i y  g~owvgqenrly in,sriJapka 
and vietriim !l, 2.!: : ,, , , . ( I  .: r~ - 1 ,  - a  

fistem' mcape and Cenral M a 4  In&astern ;Europe and , 
G%'#al~C~65% of@@+~~%qnusefigily &qnning, but . 
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I :  I . 8 ~ 4 ~ ( m ~ d ~ b ) ~ ~ e & & ~ ! ~ @ ~ & ! ~ n p ~ u e u B a ~ d  
auro=q 11!~~00"l.d.tanau! uawow 08 o l w w o q e  ' ~ a h a ~ o y  
'uasn p ! d h  Suoluv '(68 1) asn jo ~eaX ~ s ~ j  ayl u! lueuaa~d 
sawo~aq uawoM o o ~ ' ~ ~ ~ ~ u ~ . ~ . A ~ u o  '(Xpexasuo!pnmu! 
~o11oj pue sll!d ou sygu ~ ~ q ~ u a u o ~ )  sJasn 13a)~ad Buolue 

:,LC' "IT- K G  nr <.,s3@2j I~d~@$dj pl~$%-j~5-5$ 
@$ "Yq 

' s l s X ~  ueyeno "ssol Xysuap auoq jo sysy aql a ~ n p a ~  hew osle 
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I' 
i n  the CASH study women using OCs for 10 

;:-#years or more reduced their risk of ovarian 
) :cancer to 20% of that among nonusers. The 

. I ,  ,CASH study also found that protection against 
i7;epllhelial ovarian cancer persists long after 
, : , . m e n  stop using OCs. Even women who 
::;!had stopped using OCs 15 or more years 

". .earlier faced just half the risk that never-users 
: I  I 4 ~'ifabed. Each of the 11 pill formulations studied 

offered similar protection, whether the formu- It's saEe, rc r . .  !lation was high- or ~ow.~o= /59).1 . . . : I and easy to us The protective effect of &; i i i ah i t  cijiithelid' 
ovarian cancer may grow in importance in the : I  You, fake of your & c o r n ~ ~ y e a ~ A I ~ ~ L M 1 ~ d a t e  have focused 
on wow p u n p  @afi$5,.since most OC 

i / l:.yqe~.and fmnyr v~ ilre iq this age group. 
1 . I . ,  

Ovarian cancer is more common in women 
, - 

- 1  : 
over age 60, h~wever. Sip~e,the protqtive 

. . effect of OC use apparently persists for many 
" '  ' ' , ' .  . 1. ,,,-; - , years, y i d e s p p d  O&, use: .mqy. eventually 

* $?reventingpregnancy offers women control over their lives, as this poster from the rsu in a decline in the of this 
Ghanaian social marketing program notes. Oral contraceptives have other bene  f;gq"b,iily 'fatal d";gh-g l!qfih%l;bl ~~~~~a~ 
fits, such aspreventing some cancers and making menstrual cycles more regular. . ,cai.+ir is: by .far.~l+ nihif kbinmhn .vpg. bf ,: ,,., . , r i :  . , ,  . -  c .  8 ;< . $ . = ~ t - c :  irmrp-,!),,, (;; ,,.A, - 

&ariati'&=& (59). , " .  , , + ; , : . .  
: 

progestin component in the pill is thought to counteract the 
effects of estrogen, which would otherwise encourage cell 
division. OCs may protect against ovarian cancer by reduc- 
ing gonadotropin productioli by the-pituitary gland, thus 
reducing the effects of gonadotrcrpit~~timulation of the sur- 
face cells of the ovaries (62,359). ,. z, , .  , I 

Endometrial cancer. Even as linle as one yeaf s use of com- 
bined OCs cuts the risk of endometrial cancer substantially, 
and protection lasts long after women stop using OCs. A 
combined analysis of eight case-control studies and two 
cohort studies found that longer use significantly increased 
protection (409, 535). One year of OC use reduced risk to 

8 years to 36% 

It is  urlkertain dhetheri the degW of 'brotectiort ' againsf 
endometrial cancer varies with estrogen and/or progestin 
dose. The 1 985 US Centers for Disease Control's Cancer and 
Steroid Hormone (CASH) study found no relationship be- 
tween progestin dose and the degree of protection (58). 
Although the number of women using any one formulation 
in the CASH study was too small to allow an analysis by 
formulation, both high- and low-dose pills had a protective 
effect. In contrast, a 1991 WHO study suggested that protec- 
tion was greater for users of formulations containing high 
do&sof @rb&!ktlns f393,'466.).Rltbodg~ tbere'aie nii' Wdies 
on whether progestin-only OCs protectagainst endometrial 
cancer, studies of the effects of progestins on the en- 
dometriuq +!,!mgh& ~ g @ q & & a ~  estrogen 
that confers the protective effect (243,297 360). Moreover, 
a 1 9% W'OMG ti;l.Bt W b'~@&%j&i\f Pn'j&@l&'k%tif ii-' 
ceptive depot medroxyprogesterd~@~'Ee&f~ IbMiSi0'f-b'dn'& 
hat ir$Ybki& a@lnd'&li'~&rial dahi6e!r'd~'i@ll bs d m !  
bined OCs (461 1. Therefore progestin-only OCs may have at 
least some protective e f f ~ i  , . - I  ;tl1h , '. -.I 131 F 

14 : I,, < P . ~  t # I  , PJ, rtf g ~ 3 ~  rl  1 1  ~ ~ i f t i e i l i ~ '  dihiian canc&r.''&m'b~ned ocs h k 1 ~ ~ ' ~ r 8 f i i k i  
against epithelial ovarian cancer (1 2, 59, 62, 92, 200, 299, 
325, 391, 474, 51 5, 524). This finding from the larged 985 
CASH study and many earlier, smaller studies hastbeen 
confirmed over the past decade (1 80,345,386,390). 

I I , I  \ ' I 

I .  

'other Poss[ble He@h, Benefits 
Use of OCs also may lowertthe risked: . r 

Loss of bone density, ; , t . 1  I 

Ovarian cysts, , ' 'I' 'I . . ' - 
Benign breast dsease, land 4 

Cdorectal cahcer. . , A 
~bnk'density. ~&d~rdl''s!tudid' sugg&t that OC use may 
staMilreoreven increase bone density (1 27, 164,247,250, 
2725, 416). A retrospective study of 2,297 women, 76% of 
wbixnwwe postmenopausal, found that women with high 
b ~ n e k i t y  were significantly more likely to have used OCs 
t h  vwa-women with low bone density. Bone mineral 
densilyinmased with duration of use (247). Clinical studies 
suggestthat the )aone,mass benefits of OC use are related to 
the e$trogep dtxei.wiik estrogen doses below 15 pg resulting 
in d net lass of bond 'mass and doses greater than 25 pg 
resulting in a d&t ghin 41 09). Therefore some very low-dose 
P ~ U S  may q;ot.b#ppt;evenl lo,= of.hsng gensity. 

It has not been demonstrated that the effect of OCs on bone 
density makes a pract~cal difference. Neither of the two 
major British cohortlstudies, the Royal College of General 
Practitioners study orthe OxfordIFPA study, found that pill 
use helped to proteckpremenopausal women from bone 
fractures (87,492)! . . i I 4; , 1 1 1 , ~ ~ .  

Ovarian cysts. Several early studies indicated that high-dose 
OCs-those containing 50 pg or more of estrogen-protect 
women from functional ovarian cysts (334, 397, 493). The 
OxfordIFPA cohort study found that the risk of follicular 
ovarian cysts in current OC users was about half that in users 
of nonhormonal methods. The protection from corpus 
Iuteum cysts was even greater. Users of combined OCs faced 
about one-fifth the risk that other women faced (493). Low- /-- 

dose combined and multiphasic OCs, even though they 
prevent ovulation effectively, may permit some follicular 
development and thus offer less protection against cysts 
(1 55,436) or perhaps none at all (74, 207,258)c. ' #  . 
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Benign breast disease. Studies of women usingolder, higher- 
dose forfnulations found that OC use prdected against fibro- 
adenoma and fibrocystic breast disease. OC users had from 
one-quarter to one-half the risk of nonusers (45,335, 398). 

Protection against benign breast disease may depend on the 
progestin content of the pill, with more progestin offering 
more protection. The OxfordIFPA cohort study compared 
women using pills with the same amount of estrogen but 
with different amounts of the same progestin. Women using 
pillscontaining 2.5 or 3.0 mg of the progestin norethindrone 
acetate had half the incidence of fihocystic breast disease 
as women who used pillswith 1.0 rng norethindroneacerate. 
Also, protection increased with length of pill use (45). Since 
most OCs now in use contain lower amounts of progestin 
than in this study, they may offer less protection against 
benign breast disease (29, 265). 

Colorectal cancer. Some studies have found that OC use 
reduces the risk d colorectal cancer (26, 135, 148, 293, 
364). The largest case-control study to date found that 
women who had ever used O C s  reduced their risk of col- 
orectal cancer to 60% of that of nonusers and that OC use 
for over two years reduced risk to 50% (1 35). Other studies, 
however, have found no protective effect (252, 468, 51 4). 
Colorectal cancer is the fifth most common cancer among 
women worldwide (348, 542). 

ealth Risksgf Ora 

the mid-1 970s. The research i n v o l v & & ~ - d w @ a ~ d  

50 pg or more of estrogen along with a progestin. These 
circulatory system diseases are rare in young women. Except 
for thromboembolism, increased risks among OC users were 
concentrated in older women who smoked or had other risk 
factors such as high blood pressure. To reduce the risk of 
circulatory system disease, the second- and third-generation 
OCs contain less estrogen. Third-generation OCs are pills 
containing an estrogen dose of less than 50 pg and either of 
two newer progestins-desogestrel or gestodene. All other 
pills containing less than 50 pg of estrogen are considered 
second-generation OCs (except those containing cypro- 
terone acetate or norgestimate, which are difficult progestins 
to categorize). 

Heart attack. ischemic heart disease results from an impedi- 
ment to circulation that deprives the heart of adequate blood 
supply. Myocardial infarction-heart attack-is the resulting 
death of heart muscle cells. Ischemic heart disease can 
develop gradually from atherosclerosis, in which depositsan 
the walkof coronary arteries restrict blood flow to the heart 
muscle, or i t  can result from a thrombus, or clot, that sud- 
denly blocks a cocanary artery. Myocardial Infarction is rare 
in young women who do not smoke or have other clinical 
risk factors (1 22,463, 540). 



Among nonsmoking OC users who had their blood pressure 
checked before starting OCs and had no other risk factors for 
heart attack, there was no appreciable increase in risk in 

t)&&w' who do not smoke, who have their blood , I  
~ & p p @ &  and who do not ha I<; 
or diabetes are at no increased risk' of myocardial 

Relative risk is a measure of how much a particular factor influences 
the risk of a specified outcome. For example, a relative risk of 2 
associated with a factor means that people with the factor face twice 

half the risk of the specifidWutcome thitpkople without the factor 
have (a protective effect).w!ir.m r t 3 1 i ~ e s 1  wf 1 c!i iiJ h m  ., 
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What3 smoking; : - , 

more lik& to be fatai than&himic stroke (28;, 282,441 ). 

first studies of the health risks of OC use, conducted in the 
1960s and 1 970s, suggested about a fivefold greater risk of 
any type of stroke among OC users than among nonusers (81, 
21 3,224,263,264,355,375,441,490). Now, based on the 
results of a multi-center WHO study (367) and other recent 
studies (1 92,354,412), the estimated risk of ischemic stroke 
among OC users is about 2.5 times greater than the risk 
among nonusers (1 31 ). The more r ~ ~ i ~ & ~ ~  
information on ischemic strake thaM&hmpdWg@4rM9 

the study reported relative risks of 1.5 to 2:0 for subarach- 
&h- l i w d ~ t u  
~ Q ~ ~ & ~ ~ ~ w  

Europe. ~ i r r e n t  OC users with a history of hyp&tension 
faced the greatest risk-about five and four times greater than 
for other OC users. As in the WHO study of heart attack, the 
risk of ischemic stroke was lower among women who re- 

that the opposing patterns reflect different levels of other risk 

increased risk of ischemic stroke. Several studies have found 
that OC users with a historv of migraine are two to four times 

~ u r d ~ e a n  hospitals f& the WHO study ofiardiovascular 
disease andghormonal contraceptives found that, compared 
with women ro t  using OCs and having no history of mi- 
graine, ischemic stroke was 6.6 times more likely among OC 
 of migraine, and 2.3 times more likely 
~ m g A ~ ~ t h  a history of migraine (69). Studies 
s t g g a m r  among women who have severe mi- 
wwheadaches with "auraM--focal neurologic symptoms 
m&t&s blurred vision, temporary loss of vision, seeing 
flashing lights or zigzag lines, or trouble speaking or moving 
(61,69,411,475). The recent studies (61,69,273,475) led a 
March 2000 meeting of experts convened by WHO to recom- 
mend that a woman who has migraine headaches with focal 
neuroloaic svmDtoms should not start combined OCs. The 



Owr4Rkk NO  HIS^ of &pertension tiistory of tiypertension 
Developing-country hmpNah .....,. ;. ..,.,..,!.. . 1.8 I+ 14.3 

I Europan ho$~;taIs..:~.- .... ~..,.w.~...,wa.~~F.;.b.~ 1A hl,; 10.3 
NqwmQk6rr. + '  Smokers 

under ARE r Under Age 35 - . &:Me35 All 46 *' A# 35 'and over All Ages 
Develop*-counir).haspiIals .................... 0.9 . 2.3 1.5 . 2,6 5.4 3.7 

C Europegn hospI'1ak .. ...... , ........... w,,:,..- ......... O J  2.4 1.2 ' ' 2.7 3.9 3.1 
&--WHO R%, /RV7 IS3S 5401 L PoprbtionRcports 

~ % b m b o l ~ m .  ~ m m b e m b o l 1 9 n  k an aburuction of 
r b M  -1 by a bbod dot. The most common thrombo- 
ernbalic disorder In OC usirrs-known as venous thrombo- mbol;m m, or deep vein, t h r o m ~ i ~ i n v o ~ v e s  ,.lots that 

- form in veins deep in the leg. Thkse'clots sometimes circulate 
substantially higher relatiye risk thar) nonusers with no such , 'to the lungs, where they become potentially fatal pulmonary 
histoy. As yith iqchemic stroke, the duration of OC use djd 
not affect the risk of hemorrhagic stroke, and the elevied risk 
did not persist after OC use ended. Risk did not vary with 
estrogen dose or with progestin dose or type (537,540). 

Because,, in combination, hypwension and 06, use in- 
creased the risk of stroke and myocardial infarction far.more 
than would eitherrisk factor alone, WHO ~;1edical.eligibility 
criteria for OC use were recently revised to rqommend that 
women who know that they have high b l oodp r~su r~sys -  
t ~ l i c  pressure of 140, mm Hg ,or higher and/or diastolic 
pressure, of 90 or higher--or, where blood pressure cannot 
be evaluated, who have a history,of, hypertension should 
choose another c~ntr?ceptive metho$ (557). (EVoodpressure 
must be properly taken, and one reading is  not enough to 
diagnose high Mod pless~k)  ' , .:P -., * -  

I 0  , ', ;?.,I. 

In areas where~mkicpl,&ics ace limiyed, blpgd preyre 
checks-fo? OC users ,may b,e ,irppracti.cal. In these seryjce 
areas, maternal mortaliy a ~ d  ,go~&iity tend i ~bq rea te r ,  
risks thap,any risks awo~isted with 0C use (540). 

In any case, the benefit of scrdening potential combined OC 
users for high blood pregureeahd withholding OCF fronl 
women with high blood pressurewould notbe substantial if 
hypertension itself cannot be treated. A'retent analysis con- 
ducted for WHO polhted out. that this xreenl@ would 
preved only about 10% of rmke and heart mack cases 
attributabtetoOCuse. Ihparticutar, xrecnlrrg women under 
age 35 6 r  high b i d  pressure would not w e f i t  an appre- 
ciable nwnber d cardiovascutar d l ~ e  eases or deaths 
attributable to CX use, At themme time, "faFsecp&tiveW 
diagnoses o f  hypertkdsion would needlessly 'prevent some 
women from using OCs (55a. L , . , I  

1 
From a pi;bic heafth'@rs@ivb,the i m p q  $'c%rdio&q"&r 
disease attr;bu!able to OC use is ~light,~particular~y s i ~ e  gost 

"sers aie yohg  and do nh, hgv= $!yr risk tact@ foy 
carh~vascu!~r d9ase.   he ana,ty$s for .WI@ O:ipir\a ,gut 
that the addipindrh&qbr of cardiovi$$'$~$irejiea, cp@' 
and &ths ari ib 'n 'g'bt-d&rihblf  greatry on agii''kor 
example, among cne mi11ibn,QC3 W u n d a  sge 35,20% of 
whom smoke, fewer than 20 deathi$mnually would be due 

16 

embolism>. A multinati'onal study by WHO, conducted froril 
1989 to 1993 (366), and three smaller studies in the mid- 
1990s (34,221 ,'440) found that modern low-dose OCs pose 
lesk risk of thromboemboli8m than inditated'bjl earlier sstud- 
ies that involved mostly fidgeheration fills. ' 

The new case-mntml studies repotted a risk of VTE about 
three timeqgreater among users of second-generation OCs 
t h ~  amdng women not using 'Xs and about six times 
grkaref' k o n i  users of th'ird-generation C K s  containing 
desogestrel and gestodene (131). There is debate about 
whether the difference in risk betwen second- and third- 
generation pills i s  rea! gr due to biasin the studips (88,131, 
132,194,223,'267,269,27S1 36?, . .. 440,4~7,503,540,554). . 

When the findings were released in 1991; theyc&us&d mapill 
scare" in the news media of the ULand other European 
countries where third-generation OCs are moslwidelyused. 
Responding to the publicity, many women switched to other 
OCs or stopped taking pills altogether. In the months followi 
ing;. the humkr of'unintkndtid prk?gnanii~s add abrtions 
ilikrea* subsiantislly (is, 75,76,1 !8,218,257,376;528). . , .  ., , , +. 

4 %  z 1 ,< 

The estimated risk of W E  is low with all modern low-dose0(3s 
-including those containing desogestrel and gestodene- 
and all bwdose pose Iew dsk of WE rkaa pnvious 
higherdose formularlcms. For usem of hlgh-cte~e OCs; early 
studies suggested that about 80 cases of VTE per 100,000 
wMen per year'could be attributkd to OC use'(197,221,358, 
441 ).4 By comparison, recent studies estimate that the annual 
number of VTE cases attributable to $i?cond-generation Ws 
rahges from about 6.5.cdks per 1 Od,OBQ women per year at 
ages20 to 24 to 12' cases pet 1 00;000 per year at ages 40 tq 
44. The number attribvtable to thircf-generation OCs ranges 
from about 16'cakdGe'i 100,000 at ages 20 to 24 to 30 cases 
per 100,000 at ages 40 to 44 (1 31 ).,YE risk associated with 
pregnancy is abo~f'60 c a w  pe1!'100,000 pregnancies (86). 

.I ,<- 

Therisk of death from VTE is slight. Worldwide, among women 
not using@C~,rarr estimated 0.6 to 1.2 deaths per hillioru 

1 ,  . - I , . 
next continues 00 pageJ5.) 
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The US Food 
and Drug 
Administration 
declared in 
1997 that six 
brands of 
combined oral I 
contraceptives 
could be used 
safely and 
effectively 
as ECPs. 



Pronestin-oniv ECPs mav be more effective than combined 

occurred (472). Tv~icallv, if 100 women had un~rotected 

t Safetv and Side Effects 

y are used in a woman's cycle 
at in the beginning of the cycle 
n just as OCs taken daily would, 
ion. After o v ~ l a t i o n i ~ ~ e y  may 
n andlor, in theoryp3 prevent 

implantation of a fertilized egg in the wall of the uterus 
(1 75,448, 51 8). E C ~ d n o t r ~ ~ m ~ ~ ~ ~ & s . o f  
implantation has b e h l h  f ~ r ;  fnwqr l l  rb 4 5 1 w b h ~ ; ~ ~  

- * , ~ ~ ~ & n ~ ~ ~ 6 & g ; ~ ~ T * l $ ~  ~ ~ & ~ & . $ ~ ~  1 6ewtw 
Fth%Rtfi&; ha8 fs %dpd&rnc&-tl!%V&ii f n m m i  
~d~t&%r(~%&t i~k~~i i ,e~ ' f ;ar l~ l  ~deVQJbphg* I@-%; 

fl8kYs&iW&k#fh-f e'x@&$ &,p& - tg&,l& 9 - yary ~ @ ~ % u ) $ i ~ ~ l i ~ & @ f i  

b'fld& &~k&~ehbr''mJa*lf ? ~ ~ i i i ~ ~ ~ l ? ~ ~ ~ d ; ~ ~ d ~ $  
~ " j  b%k6#1@ifih lJ i#p&k$i~ %t$ok&~@k@ ,&i~ 
e"ni'k'rgkc'y' ~ o r i t r ~ c " ~ ~ ~ ? ~ t ' f d ~ ~ ~ d e  "IFi&d 
would adversely affect a fetus (60). 

- - - -- 

ECPs m q e  ,&Qaplt72 hours after unprotected intercourse 

""Y be B;iyyflyiy, ,by{ pgy, ,qy1($, b , q ~ g  t!?t, pregnancy 
may already have begun, and therefore ECPs may not be 
effective (1 33, 51 7). For wdhk# dho t&$&t'kmergency 
contraception between 72&dj$20fby\$rand are appro- 

determine] - !smum&l)fc the effectiveness of ECPs 

M a n B  J* k ~ ~ d h 4 & d ~  flk k > I $ i y m m  
whether pi s containing the progestin norethindrofne may 
be used for emergency contraception and whe&@ tww- 
ond dose,GeZily necessary (370). 

-- -- , 

ST1 treatment should be provided (190). - 



and Answers ~ 

... 
wcunan Is amemed that she - -. - ' I -  l.~-j:<: ;, 2: 

 re them si&i e W & .  ., :.. .': -.- - -  ,I- *- L might becmnbe ptegrmmt . - ,  L..%$= 
.-' . . . is an appmpriate w o n .  . Yes. kme  wqmerr have nausea, vomiting, dizziness, 

headache, breast knderne% abdominal pain, or a 
,heavier or lighter: mensmal period, Nausea and vom- 
iting are most commoa. Wth combined pills about 
20% of women vomit With progestin-only Dflls 



~uest ions~ and Answers L 
Do any medical cooditios ritle mi w@ 

' 

of ECPs? 
' . Nb medical conditions rule out ECPs. Medical A' conditions that rule out eontinbing use d oral con- 

traceptives do not apply to ECPs, Furthermore* 
there is rrr, suggestion that ECPs increase the risk 

- of ~omplications-UucR as -certain. circulatory. 
system'di.se~ses-associated with ongoing OC u.g. 

Affer using ECPs, e n  can a woman sfart 
as ong~ing method of contraception? 

A: W e  do wt provide conthing pmtectlm from 
pregnancy. Therefore it 1s impatant to start. an 
ongdng method of contra@p;tion after JXP use. 
Most methods can be smted at mce. For example: 

c Condom and spermicides can lw started at 
once. A wc~riran who wants to start another 
m e h d  l a m  needs to usc these mclhods if she 
has sen before the& 

b If a woman chooses to usa wal cmaceptives 
regularly* she shuubd take the first pill on the 
next day aftex she finishes the ECh. She should 
also use condoms for the next seven days. 

F A  woman who wents an IUD for ongoing 
contraception can have it inserted within five 
days of unpr~tected intkrcourse in place of 
taking ECPs. 

b hje&bles and implants can be started within 
seven days efter thc beginning d the next men- 
strual cycla. The woman should use condoms 
until &en. 

b Couplcs who want to me a fertility ewarencss- 
b d  rneth~d such as periadic abstinence may 
n d  ta abstain or use mdorns at first and wait 
me or two cydes mtil the woman's rnenskrusl 
cycle becomes regular. 

All guidelines also apply to switchiw to another 
methd after regular use of oral cantraceptlves. 

Where should ECPs be omred? 

A: Anywhere thm women can get REPS easily, iwlud- 
infi chemists' s h ~  and convenience sbres, as well 
as at clinics, ernqeney m m s ,  &ltem,.and private 
health care providers' ofices. 

A: Information can came fmm a phannaclst, a corn- 
mmity-hsd provider, a doctor, a nurse, of from 

Providing ECPs: 
Suggested Steps for 
Health Care Providers 

0 Help the cllent feel at w e . .  Let her know that 
you undershd her n d ,  you will not judge 
her behavior, and you will keep her visit 
confidential. ' 

@ Ask whenuqmtectcd sex t w k  placs. ECPs 
should be started as soon as possible within 
72 hours after unprotected Internurse. 

a Give the woman the pills. Explain how to take 
them (see nekt page), and poht to the pills as 
you explain. She Can take the first h s e  at once. 

@ Tell her that, if she vomiu, within hvo hours af 
taking the pllls, s k  may take another dose 
either by mowh or vagindly. 

@ Explain and discuss important pints about 
- ECR (see p. 221. 

0 Discuss the woman's need fdr ongoing 
contrwczplim. 

b If she expects ta have sex and wank ta 
avoid pegnancy, it is bes~  if she can choose 
an mphg method. In somg ~ i ~ u m s ~ -  
for elsample, if her partner prevents it-she 
may not & able to use an ongming method. 
In any cage, consider offering aamctra 
supply ~f ESCP$ fur future use. 

b Even if she dads not expect to have sex, 
offer Rer condoms or siermicide just in 
case. You also can offer her oral contracep- Ria 
tives, with instructions on when to start 
them, in case she changes her mind. 

@ When here is a chance that she might have 
acquired u sexually transmitted infection 
(STI), she ahodd be treated for the most 
commbn STls. 

FQPWTgN REPORTS - -.- 



To use progestin-only pills for emergency contraception, a woman must take: 
A total of 0.75 rng of levonorgestrel within 72 hours after intercourse, and then a seconc 
dose of 0.75 mg 12 hours later. (See table below for numbers of pills to take.) 

To use combined OCs for emergency contrtzception, a wornan shuld take pills totaling 0.5 mg 
levonorgestrel (or 1.0 mg norgestrel) and 100 pg ethinyl estradioi within 72 hours after 
inteucourse, and the same dose 12 hours later: For example: 

N o  pills containing 50 pg ethinyl estradiol and 0.25 mg levonorgestrel (or 0.50 mg 
1 norgestrel). and then two more of these same pills 12 hours later, OR 

Usually four "low-dose" combined pills, each containing less than 50 pg of ethinyl estra- 
diol and 0.15 mg levonorgestrel (or 0.30 rng norgestrcl), and then four more of these same 
pills 12 hours later. (A few brands differ; see table below.) 

Number of pills 
fo swallow as 

soon as possible 
(within 72 hours) If you are taking. .. 

Dedicated Progestin- 
Only ECPs 

1 pill 
1 pill 
1 pill 

1 pill 
1 pill 
1 pill 

Plan B 
p o s t i n o r - 2 m  
NorLevo 

Dedicated Combined 
ECPs 
Preven 
E-Gen-C 
Schering-PC-4 
NeoPrimovlar 
Tetragynon 
Imediat 

2 pills 
2 pills 

2 pills 
2 pills 
2 pills 

2 pills k,, .. 
d dr .: 

2 pills 

Progestin-Only OCs 
Microval 
Ovrette 

25 pills 
20 pills 

25 pills 
20 pills 

7 3 pink p i h  Combined OCs 
Alesse 5 pink pills 

2 wbite pills 
4 light-orange pills 

- - 

2 whie pills 
4 Light-orange pills 
5 pink pills 
4 white pills 
4 white pills 
4 yelbw pills 
4 white pills 
4 light-orange pills 
2 pills 
2 white pills 
4 pills 
4 yellow pills 
4 yellow pills 
4 pink pills 

S@k pills 
~ + ~ , i i l l s ~ ~ ~ T 1  i 

Lo-Femenal 
Microgynon 

4 white pills l r  r, 
4 yellow pills 
4 white pills 
4 light-orange pills 
2 pills 
2 white pills 
4 pills 
4 yellow pills 
4 yellow pills 
4 pink pills 

Lo-Ovral 
Nordette 
Ovidon 
Dvral 
Rigevidon 
Tri-Lcvlen 
Triphasil 
Trivora 

Remember hat in 28-day pill packs the last 7 pills arc not "active" pills 
and therefm c m o t  be used for ECP. 
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7 11 What Women Should Know 
I About ECPs 

The first dose of ECPs should be taka tw soon as possiblewithin 
72 hours after unprotected intercourse. The second dose sbuld 
be takcn 12 hours later. The sooner E3Ps are s W d ,  the more 
efictive they will be. 

- . . . , .  ',L. ;- 

" "  . I-.. 
ECPs will n C( against othei of ~npr6bCiad3fitercoursc 
later in the tnenstrual cycle. In fact, ECPs can delay gvulation, sa 
a woman might still get ptegnant later in the pme cyde. Ib keep 
avoiding pregnancy, a woman should start. an ongoing method of 

ECPs are not as effective as consistent, correct, and angoing use of 
OCs or many other modem 

E P s  do not protect against 

~ The 
~ sooner 

ECPs are 
pregnancy, how&ve~, 'if: 

She has not menstruated withi 
Her period is -u 

EC% are nn 100% effective If t 
research suggests that EC 

started, 
the more 
effective 

they will be. 



than two hours after taking ECPs, another dose is not nec- 
essary (380, 51 7). This advice i s  b& uponmedkei care 
providers' best guess rather than ~JWiflc data m d  is, 
therefore, a topic of debate (456,533). h & a s . p f  wvere 
vomiting, vaginal administration g f a w n r l  d4~t -d  ECPS 
has been recommended. ni. . . , .. , ,. 

L T ' r  
.. . 

. A  ,,,* , 
. I >  I n m v  Access to FCPs .Ib, . 
More d m e h  'dndSrn&&l @ d v i d ~  ' ITW Wkktw abm t 
ECPs. Also, access to ECPs should be improved both for 
women m gbneraj and for groups with+xial needs.1' ' 

-18 &id thWh$&i b?&d d f b ~  $is e&$@$iinti+$- 
[. s 11 b9  ' q l . n . * . - J  , 14W<,'dX . 2,. . A & . > .  G / 

t~ori, I t eir ran conta ins~~o, rg~~f~q!~~pz ,~ fw~par~t r_e~~  

AYo, !y~ap 9:: ~?SJI?W~ 9ke@f~".ci%bE4.~di~r~~ 
gQ&atd .spe&ki$ly hF.e%mtus,e1if: w&d,Www 
presgtiptions are-reqm'rd.S& aCs$ndl Ems, the prkcrip- 

\iiiia b m v i ~ % i e : a ~ t j  , 2 .  -t :gz , l L p f f *  
women an 'Emer e6cy vn 
igifi~iic*tk&jj.na 1 b 36,i.C 
,fira&ither ,&{d@tel,&;"$ 

Providers. All women's health cakip&M~ sh&bldki%& 

Make access fo ECPs easy-. , I ., ' ,  ,, ,, ;:.,, 



not be denied because a health carepfbvider cannot coun- 
sd he w,.arnan, face tp face Women cg&+yr~~&q&ECI&jjp 
other yays. If oqcesary,,@harn;lacists cap giye.,u)/gmqn EGPs 
and refer them dewhere, if $ey wi~h,~foy, la tq  ,qoun~eling 
alx>y\ gngoin$ contraception, , , I , 

may be more likely to take risks. ~urthermor4 a s ' u s  
research finds, addescents te~@' fdWi t?%i i rh&  Wrie 
between ~stafthh sexua! aetivity and seekirt$rebtdu~ive 
health' 'care!. indudin$ <coniraceptidn+(6, 136). .~6&cls'e 
family,' s c h d ,  bnd'bociEty~at large oftdn:disapprove bf 
adolkscent sexbat actibity, -&any yodng' IjeBple+%kk ad& 
quatitc and 'Appropriate infdrhSdti6i on sexualih/ And family 
planning as 'mil' as am& to'septttdudive 'Health cafe 
(541 ). Not only can entergehcy conftdceptlon help prevent 
unwanted' p%?gnanCies and abortions in thltsvdln&rable 
group, but also providing"ECPS sometihies &h0dieat'e 
opportunities to offer other reproductive health services 
and counseling about healthy sexual behavior (53, 541). 

Women s"ffering do ies fk  viof&e. ~ k e r g d d c ~  contci- 
ception is a 'presiingLneecfor mb/iy @ier&'tvort&n '(33). 
Women abused by their husbands or b${fr&ids dffe"'hre 
unable to negotiate th~t*i:@i&tfie-t~rmsW@k&l inti$: 
course (s&' Population RepdHs$ ,!%ding, Wi7t%ci+kgainsr 

Pr&ton .~nive& mie of hpuli1';dn kesearciv,operates a web 
~ite with informa~ioh o h  emergency .cantraceptlon, a guide to U!i 
cllnlciamwk g r o v ~ e ~ , C d h ~ a c c p r i b r t ,  a d  cakfy-rpccific 
hbrmarioa an dosages nf. commonly &&labla a m b l d  .and 
p r q p e ~ ~ l w d y  pius b r  ~ ~ ~ c Y . Y s ~  . . ( h t ~ & r . p r l m e i ~ n ~  or 

Women, Series L, No. 11, December 1999). A violent sex- 
ual partner may prevent a woman .frod usingongoing con- 
traception, thus putting her at risk of an unintended preg- 
nancy (292). Some women cannot discuss contraception 
with their partners for fear that it would spark abuse (1 93). 
An unintended pregnancy can also prompt a violent 
episode from an abusive partner (266). Thus access to ECPs 
is especially critical for battered women. ECPs should be 
available whewuer women may helpor refuge, such 
as hospital emergency mms,. counselldg centers, and 
women's shelters (1 29). , , . I  I 

Refugees!Refug&s often are cut off from a supply of con- 
tdteptives. FbrthCimore,liyomen are"targets for sdxual vio: 
lence both' \rvHile.fleeing and o%e they' drive in refugee 
campi. ca or e%ah$e, i n  In'terridtibrial Rescue Cbrnrhittee 

sexual violence since becoming refugees (322). Thus emer- 
gency contraception should be available as a part of repro- 
d u c h  and m w t  health services for refugees (165). 
Humanirarian aid groups increasing1 are akiog ECPs 
available in times of crisis (151, 47& T h e L o O  946 
€mergency Health Kit (NEHK '98) and the Minimal Initial 
Service Package (MISP) both ~nclude wrltten guidelines 
and supplies for emergency contraception (338). The High 
~6mmission'~r for kefdgee$, the Ilrrl$d Nat io~s  Popu'lation 
Fund, a'nd WHO 'h&e ptoduded a reI@C& reproductive 
health' h a n d  ' tHd ihcluded & W i n e s  fbt'lSiinseli'ng arid 
tr'e;?ting refug'm'women'h$o 'are victims of s&al vio- 
leiice. f i e ~ h ~ d l  kdvers p i o v ~ d b  13 ~PSIPW~.  . , 

+ t - 1 1  , a  I i f - ,  . 



(Textan~inuesfmmprrge:l&J . . - u  

women per 'yeat tanA& Oithbiit~ ? b h !  p$s& dn' rkeri t  
case-control studies, an estimated 1.3 f&.48dditiodhl deaths 
per million women per year occur among OC users (1 31). 

Increased blood pressure and hypertension. Many studies 
have found small but statistically significant increases in 
blood pressure In women taking combined OCs with 50 pg 
of estrogen or more (42, 137,138,300,435,510,511,525). 
Increases avemgsd .abw .$m~&@ fm ~ysto.~~r.blpq? pr,w- 
sure and 2 mwJdg,for, diastlql icb~,l~q~p~u~~?~4t~)~;s!udses 
have reported generally comparable increases in b i d  @- 
sure a m p ~  usersof .l~(qw;d~~corxlb~ed =A well. r 162, 
241, 32&3&&5@&fl). . , p. - 
In%omt! Wrnew~lwh indreAs& are errotlgh* leadl tda 
&agntl&W hypkh&sYcrn '(blood af'~&u& of?140/9CP~ 
higher). Usually, howevd, bldbd~(s#k$@& &hains44fhiii 

alm,, .,.,= ..-,, , ,,,,, ,,r -", , ,,., . 
who had never. y ,y( ,qCs. y 5 k A n , c r e ~ $ A ~ ~ a ~ i o n  of 
u d b t  , .V ch ieked 1 r.aPid!Y$q&.$y$ s ~ ~ ~ ~ e d  , usingpcs I (71 : r ,  ), 

1 . 3 .  I , . , I  .,.:a .,- ,.--,. Y ,  1 b :\ 
6 ,  ,. . . ,. q :  .;, !,, O ~ H ~ ~ ' H & ~ I ~ ~ ' R ~ $ ~ "  , < . ' t ,  7 : ~ .  : , . '"''1 

r : ;  :-,i-? + i j  . : i , . j :  , . ~ ~ o L V  1-r. 2: 1 . 1 1 .  .. - ,  i:y . J T I I  
0 ~ s  .hqra b.e~p,?r,. $@gdi ?v,~h.aM$geh !n ,$&?hy&$? 3 !net&~ijp .w& pi . . !ncr>g@j( t$k R& ~l!&!&r~ &aa?c! 
ak4 ~ ~ $ $ ? n ~ e ~ ~ y 9 ~ i y q r ~ u q o t ~ !  ., , t !  ,q" f , : 7 ;  A,, ,; , ,: j ,l. L 

Carbabyd~b tpetabolh and d h b r t ~ i  Combined oral 
contraccp8lmi may 
w a y s ; ~ . @ d m g m ~ t  i~ 
levels and suppress the insulin respg;nsetothemThehigher the 
dose, the more effect (1 53,156, M&~eprogesti~1.~0rn~riB~ 
has been hypothesized to stimdateowsproduetian dhqw 
l inj.wu+&ted risbfaetqr lak 'athebsekxo* Wf 544p545). 

In r&:a~~&~ser'iikitR'kifi%y%~rb~adwu &%i!&~, 

the'& ksodhds 'id~cfoh..d&c&b 'thdsn@*inWi k 6 St3636 
womehrfk&'d8i$#~fk~~kftc<'b~d~:' ' 
veloping diabetes (1 43, 15& 158, 

Gallbladder disease. OCs probably do not cause gallblad- 
der disease, but instead they may accelerate the develop- 
w ~ n t  ofgall$tonesjn alfead s scep~ibk wqmqg, ,Gdlstones 
qe $wsed,,by. abnoF4l,Ly K ~ J j q t g y s ~ , ~ ~ ~  bUe with tho- 
\et&$&byle t+oJ.,s?t$.rWpo, is, .hi,$? ,i~,.,O(,'"ser~, th,p, b ~.~i$i$q:np:y$j.&a iprs$~oi;~$,i.p~I15p!jk ,:. !,:,!, , , ! fl : 

After finding a higher risk during the early years of OC use, 
the major cohort studies did not detect any elevated risk of 
gallbladder disease among long-term OC users. The lack of 
long-term risk suggests an acceleration effect in women with 
already high cholesterol saturation (31 8,375,494,526). An 
analysis of the results of several studies from the 1970s 
g@ .eqrly A?~,~s.q~~~~ud~$,that,Q.~,u~~,j~-~.s_aqciated,wjwit~ 
eFIrYli $@3 i q ~ p q ~  jn,!~r~&,of~gaI~bJadder direa*. (4?$. 

There:hay- be: litde~:or: sRo.:indi;ea& riskWith low:dose 
fbimulations (458, 494). More recent analyses have found 
either no increased risk of gallbladder disease or, at most, a 

Because of concerns that OQs may worsen existing gallblad- 
der disease, WHO recommds  tbt w m n e n ~ ~ ~ i t h c l r s r e n t ~ ~  
symptoms of the disease should choose an 
)mssible(538). 1UQY Q V e  

have had diabetes for over 20 
y s i o d a s r d a h ~ ~ & m a ~ M ~ &  4 

~ ~ & b h ~ ~ ~ k u n j & ; c r " l f i -  Wafi&wmmunity-based distributor who travels by boat gives a client a packet of 
a u t ~ i a . h n ~ I ~ i w p n 5 i s i m  W ~ p i U f i . r @ ~ I t ~ c ~ ~ t i v & : - ~ r ~ J  WCVU >yuite& ' ~ ~ ~ a ~ & k # ~ i b ; d t b ~ ~ a ' ~ ~ i $ . !  
1 ml lB9,&socjraL28;:B80~53@.hii -wa&&iw baa~@sb?iofi theiWhgW&i%(5b m%#!WB %&m&ie$? #?-k 
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spective of these issues has become clearer. Oiparti&lar y &&p~),f#$&y and neoplasia of concern are assoc&tj s 
the cervix and breas omeq w o use OCs may have 
d&%iff 6&btp Kik's'bf k%!?fdib@ib's~ MiIi YedkkiI he& 

nllr,, I t >  1.. - + ~ c s '  rb 1 1  &,h - 7 . 4 1 1 7 3 ~ 1  
~ l i isy i  add1&ai y occurring breast dancer&ds wh~ch dls* 

asia and CIS (44). 
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Preventing Cervical Cancer 
ervical infection with some types of human papilloma- 
irus (HPV) appears to cause most, if not all, cases of cervi- 
a1 cancer (126,372). A recent analysis of 1.000 cervical 
ancer specimens collected worldwide found evidence of 
PV infection in 99.7% of the samples (502). Many 
omen develop HPV infections, but few g o  on to develop 

ervical neoplasia. HPV infection usually is transient aM 
lears without treatment (199). Apparently, cancer arises 

m infections that persist-perhaps those lasting six 
months or more (203.383). 

voiding HPV 
imary prevention of cervical cancer is the ideal, and that b means minimizing exposure to HPV. A woman can reduce 

her exposure to HPV and other sexually transmitted disease 
organisms by using a barrier method of contraception- 
preferably condoms, but perhaps also diaphragms and 
spermicides--whether or  not she also uses another family 
planning method such as  OCs. Abstinence and delaying 
first sexual intercourse also reduce the risk (173). Tlre bs- 
havior of women's sexual partners is important. Men who 
were young when they first had sexual intercourse, who 
have multiple sexual partners, or  who visit prostitutes regu- 
larly increase their partners' risk of cervical cancer signifi- 
cantly (107,317,462). 

It may be particularly difficult for a sexually active woman 
to avoid HPV. Identifying an uninfected sexual partner- 
and knowing one's own status-is not possible without test- 
ing. Moreover, the types of HPV that cause cervical cancer 
do  not cause warts (235) or any other obvious symptom. At 
the same time, the virus is very common. Condoms are 
helpful, but HPV can spread through contact between areas 
of the body near the anus or genitals that a condom does 
not cover (423). HPV vaccines are being developed, but the 
availability of a safe and effective vaccine is probably over 

While HPV infection may initiate mosl or  all cervical 
cancers, cigarette smoking poses tm increased risk (523. 
527)' and avoiding smoking will limit risk. A diet rich in 
vitamin C may also help (173). 

Screening 
Since most women cannot eliminate all chances of expo- 
sure to  HPV, where feasible, women should be screened 
for cavical  lesions. The Papanicdam p a p )  smear is  the 
current standard screening method. Papsmears can identify 
cervical neoplasia at early stages, whm treatment is almost 
always effective. Countries h a t  hhve instituted national 
screening programs have seen dealhs from cervical cancer . 
decline to onethird or less of previous levels (384). Unfor- 
tunately, comprehemive Pap scrmning is prolctically ~KM- 

existent in developing countries, where cervical can= is 
the most common type of cancer among women. 

A more feasible screening technique appears to be on the 
horizon. Visual inspection of the &vix aftex an d c  acid 
(vinegar) wash-also ktmwn as cervicoscopy. or WA- 
offers a low-cost, low-tech alternative to the Pap smear. 
Lesions appear white after application of vinegar and can 
be seen with a flashlight (220). In Zimbabwe nurse-mid- 
wives using this method accurately detected more than 
75% of pre-invasive lesions compared with 44% with Pap 
smears (479). Similarly, in India paramedical personnel 

I 
could accurately detect pre-invasive and invasive lesions 
using VIA (402). In India, VIA was as specific-able to 
detect accurately women who do  not have pre-invasive or 
invasive lesions-as a Pap smear (402). while in Zim- 
babwe VIA was less specific than a Pap smear (479). Early 
detection allows for early treatment with low-cost, easy 
methods such as cryotherapy-freezing the cervix with a 
liquid coolant to destroy abnormal tissue-that nurse- 
midwives and many other health care providers can 

Relative risks of pre-invasive lesions were for the most part 
less than 2.0-for example, 1.3 for ever-use (5461, 1.4 for 
past users (169), and 1.8 for low-grade lesions (323). A 
Swedish study found current .osesC-ffis-t9-be.asme&ed 
with a fourfold increase i ks i i : k~~e t :~b f t r t l~sW@Ml:  

d ~ & o l r s  ~~a~:&~rnhe#.ahphFkJd~u& W k 
years or more, se~~~&stp1.Eiids&~kladO~#~bdbI~ 
of risk comparedlrWh W ~ W i & W & f l h g t H ~ $ i P m ~  
245, 546). S t u d i ~ h t ~ m  

A 
. - * & r m @ f  

pre-invasive lesidflkf Ikok,eW] hW& 'h&%b%3%t~i 

-I+- . * -. '-- 
tP findings (46, 251, '323&,! !wid!~w 000. I WVCI hnc rfm - 

:F? I U ~ S  IYj+.~!~lmu I A ~ U I ~ J  
Qidemiologic fi v%h@ ~$?WIW&WM~~~ Wb 
invGive lesions, 
that long-term O C  use is associated with a slight increase in 
risk of invasive dr+/d!d dad&& kb%WV$riw a'dTh&k 
studies risk increased with duration of use (43). An analysis 
of 14  studies found relative risks of invasive cervical cancer 
to be 1.37,1.60, and 1 -77 for 4,8, and 1 2 yearsof OC use (41 0). 

, , I P  &MICCI P * , b e  8.1 r ,:QI , I L  W A  MI,, 
# ~ l f i ~ i ~ s & , ~ @ q ~ &  ,biological mecha- 

b~&rm@,ce#~mn association be- 
&I& ~mi@bdasiil-~%u,rre~flu.,~, ~q,ficm 

evidence favors any one  of t h e s e m w s & j - g q + b q  
suggested that OCs might: (1 ) promote the growth of existing 
lesions, (2) change cervical mucus to increase tissue sus- 
ceptibility to HPV (4911, (3) alter immune response to in- 
crease susceptibility to HPV, (4) produce a folate deficiency 
in the cervix that could stimulate development of abnormal 
lesions (1 44,4081, andlor (5) enhance genetic replication of 
HPV (43, 161, 183, 21 6, 350,426). 
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There i ~ ; f a i r ~ . ~ s v i d ~ q r e m i a i i ~ : ~ ~ ~ ~ i d . m l ~ ~  
and cigarette smoking &&&.PA & w i a l : 6 ~ d l e m ~ -  
about a twofold increase in risk for smokers compared with 
nonsmokers (46, 102, 168, 547). A Danish study suggested 
that OC users who smoke are at particularly high risk of 
cervical cancer. Among women using OCs for six years or 
more, smokers had a relative risk of 6.0 compared wit 2.2 'I s & g + , & B ~ g w & ~ 9 9 % ~ { ~  sni) yo15 i 3 . 1 ~ 6 1  5.- 1 d 9  

I - , , ) ~ I X ~  t.1 I I M ~ ? ~  1 I 

~ Q W  !:imq:w~wrlRa~Wws 
~ S W M  W ~ V I A ~ E E R I S ~ ~ ~ S Q Y  

W . ~ ~ ; C ~ ~ A + E ~ F . W ~ Y ~ S : ~ F  
#$FQN!?!PW !hc~~d!33 h @ ~ &  
xwns ~ ~ y & 7 ~ w P i ~ & % r ! m m w   MEW 
common. Changes in the cervix induced by OCs may make 
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young ages, the number of breast cancer cases attributable 
to OC use wouWbw q& .&Hal I. By the Collaborative 
Group's estimatepdbng~10;000 European or North Ameri- 
&nltYomen using OCs from ages 1 6 to 1 9, an additional 0.5 
cases of breast cancer would be diagnosed in the 10 years 
after these women quit OC use; among those using OCs from 
ages 20 to 2 + 1 r 5 . ~ i b ~ d  UW~MI amongith~Wusing 
OCs from ages&Io2!J#9adI)rHW eases. Bech'hSe'of this 
age gradient, earlier OC use in a population does not lead to 
more cancers diagnosed overall (82). G & i m h e  num- 
bers of additional cases would be smdlW5h ZWlop ing 

Since the Col laborat iwC~.~up:~ analysis in 1996, OCs and 
' 

breast cancer continue to-be studied. A US study involving 
744 breast cancer patients found effects largely compatible 
with the findings of thecollaborative Group, but for the most 
Dart increased risks were not statisticallv si~nificant (480). A 

Fm Bra1 contraceptives and injectables in Pakistan. 
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Greater risk of chlamydial infection among pill users could 
be due largely to cervical ectopy. Cervical ectopy is the 
wqqsion of sensitive columnar epithelial cells from the 
cervical cmd_tq& vilgin4l s d w e  of the cervix. It is known 
to occur iq QGI ~ ~ , ( ~ W ~ ~ ~ v i c a l  ectopy may make 
columnar cells easier targets for C. trachomatis (1 7, 30, 94, 
392). Several studies confirm a link between ectopy and 
chlamydial infection (284, 347, 374). These studies, how- 
ever, could not determine which came first-ectopy or 
infection-and so it i s  not clear whether ectopy leads to 
infection or infection leads to ectopy. Similarly, in studies of 
chlamydial infection and OCs, it i s  possible that ectopy 
simply makes it easier to detect the infection (1 7, 505). 

PID caused by the asceot of chlamydi$ infection from the 
cervifi&81h& Ihoie%~swihl~~t\ \~r3i~ h l l 0 " ~ ~ ~ ~ i t i b & s . ~ * ; 4 k ' ~ r o i i 6 h ~ ~ ~ ~ k r 3 ~ ~ + r n  infag h~H'~r'h$h~~ 

do, t h y  ate ~esdhk&'tal "ii&<:@ 'I&' "dfPrh.hhy- 
dial PID. For exadffie: t: 8 *I%&#, bbfldl ' t#bf~i l l  
&rs fac& 20%W3&?4 Zd'lh'Gth 'risk ~'l.fildr~i$&al PID as 
& b ~ ~ ~ & g & h ~ ' d ~ & a 1 ~ ~ 8 w d d f l 2 ~ . r p ;  ,4391: a . n i d t  ; 
Ai l ( l rv iL  w ) r i r 3 ~  tcf  )+*! nl nr-lr ~ r b w  h >cw 9-)r*~i.,tl,:~ 

H@!Y # @ ~ I C E ~ s ~ b l ~ p ~ ~ t ~ W ~ b ~ a ~ ~ d h l ~ f i Q A  Ros- 
sible explanations include reduced p~q~qtr,+w~c&epical 
mucus, reduced uterine contractions durin menses, and 
a he~ktFzriid3lifme f&h&W6ny of 

&m141<>!,:. G. It-I 

~th'e~r$pdurtilr~tr&i')rfe~1iort~~.f!ossible *d'Sskiations 
between OCs and other RTls h~~ been studied, al- 

~~:ma)Ublam~dia I  infection. 
o d d  .tb 4rmea&he rifk of 

irud~-IHW$tdM'Mco shDw 
nWekWkriOd use ~&HIV 

fact&% fbr' HW lnfei3Ib;t-i vary 
olog$hid are difficult to com- 
use was only one of a number 
ed, ad-kmoktd is l  &tion- 



a 60% increase in risk (504). Studies of OCs and HIV may 
not be suitable for a pooled analysis, however. One recent, 
review of the literature on the association between OCs and 

H',Y infqq!f)(l. fq+Jd$ ,$a styqe9 ,q d p  .%u,ffq,,tpq! 
ph?d?!9glg!. l iypy~n! +$t;~?k,thely! inapp!vpc~.!gPr 
co~bin*+ qpi j t f~ l ,apa!y$i~L(~4~~r  . , . ., , , b .\ 
Most individual studies have not found a statistically signifi- 
cant association between OC use and HIV infection (8, 63;. 
11 5, 128, 314, 330, 403, 429). A study that examined the 
chances of infection per sexual contact found that HIV 
infection was less likely, although not significantly so, 

study of 435 HIV-negative Kenyan sex workers found that 
over a one-year period OC users were 2.6 times more likely 
to become HIV positive than women not using OCs (291). 
Another found a link only among poor women, after taking 
account of condom use, number of partners, and husband 
having multiple sexual contacts (202). In contrast, a study of 

were 3.5 times more likely to be infected with HIV than 
women using other methods of contraception or no contra- 

ners. and histow of STI svmbtoms. Few of these women used 1 

Women who had used OCs longer than 12 months and had 1 
genital u l c e r q w .  

I . I P w & ~ $ Q @ @ # ~ & ~ ~  tr~*P&#.-YB~x&rl~&, in- be infected wh 
did not have genital ulcers. This finding was b&$$ &i'@ 
women who were long-term OC users and had genital ulcer best 

disease, 80% of whom wer infected. it HIV (3 poster urges pill users to use condoms to preventAIDS andSTDs. 
~ 1 Q ~ J , ~ : , r r 1 3 ~ , ! q f ~ 2 ! : 4 ! , i 1 2 ~ . ~ 5 4 3 ~ . , . J f ? j r ; ~ ~ j  1 r~ .! ! , , ~ ~ . : l t i : ~ <  : ; ~ i ,  ;>iyi-~i l ~ : : ! i ~ , ~ i  T ;I:,,I-;T!, ,! j( f,F;l.,i I '  

Some evidence has led to speculation that HIV-in+\$ .!;l:,2; , , . . , , . , . , :. .... I 
OC users could infect their partners more readily than other comliare users of B~fferent methods. ~urtherm'ore, ah study 
HIV-infected women. In Kenyan women HIV DNA was participants at risk for STls must be encouraged to use 
found more often in the cervical and vaginal secretions of condoms and ins 
HIV-infected OC users than in other ~ ~ w h & h f $ h m d d .  3 ' M ~ / k h  
The higher the OC dose, the more likely that HlV4N&;: &eon&jms. Also, u a woman became 
was present (31 5). Another study found that HIV-infected infected with HIV w if a woman was 
OC users shed significantly more HIV DNA in cervical cells using OCs at the 
than did other HIV-infected women (77). Not aJl studies classific tions of OC use patterns make compariso s among 
have found a l i n k ~ , @ & ~ e & ~ ) &  ~ ~ ~ I H l w ~ D W A r l v d r : S ; : ~ ~ l s " t ' ' m i ~ ~ ~ & l  : , ' , i ' X N , '  I . .T!f;W 3,' : - c b ,  ,:Gg 
however (249). 
The presencr a f ; h o i ~ ~ ~ ~ y ~ ; ~ ; g ~ C ~ ~ ~ + & Q J 6 P ~ f i i f n k d > * - , '  . 211: ;..C]I .,+;;( j , ; l!dfi 5.; A ,, ~ j ;  ,YJI: ! 1 , . .,' 

tion by two- to sixfold (56,91,108,114,205,232,238,256, liver C ~ , , ~ & : : O I I - ~  i: I !  ' f  

303, 339, 363). Bacterial vaginosis, which is often but not A nu e-co t,rp stu ies In deyeJp3yfi~ountries 
always sexuallg~rdnsmitted (201), also has been l@rB (dl( Ji(~6e&~i~f#rkaJ~d1it~i(2$-i &efliver.tancer, hepato- 

HIV risk (41 41 451 507). If other make cellular carcinoma, in OC users (1 39, 196, 254, 324, 342, 
Omen HIV and OCs make 455, 548). These studies reported risks among OC users 

susceptible to other then OCS might about 2 to 20 times greater than risks among nonusers. The 
Indirectly inW%+%~~kk!66lrk&hdWiLl~ 719 ,rli r h  a i -  t~ i($&~&h-e$&st~dia&~na thatwomen using ocs for eieht 
btudies of O(Ssdrrd HiMaara$pdrWbla+.d~~u1t toksrrjl o u t ~ ~ & a ' r s ~ o r r ~ w ~ e t . & o u ~ ~ & ~ r e ~ ~ i ~ ~  tg develop &is 
Pnd to interpret. As in all studiesof family planning methods, liver c a n c e r ~ a ~ ~ ~ l U ~ J n m ~ s t ,  a recent study 
pthics prevent randomly assigning women to use various in six European countries (1 91 and a study of South African 
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extensively since the 1960s. Instead, the study found a 
gradual increase in incidence of liver cancer and resulting 
mortality in Japan, where OCs are seldom used (501 ). 

Despite some lingering uncertainties, the benefits of oral 
conttaceptives far ohtweigh the risks for the vast majority of 
women. Continuing research has made it possible to identify 
more clearly the few women who face substantial risks and 
should choosean&r method of contraception. Forty years 
after their inrmduction, E s  remain popular for their con- 
veriience, eflectiveness, and safety. 

I nurm ana posters rn rnrs repon were serecrea rrom me 
~hns Hopkins MedidMrrteriab Clearin house collection 

are database. For further in f ormation, contact I 

Reproductive Health Gateway - A Better Way to Find Reproductive 
Health Information on . the , WQ~td'Wide Web 

Tired of Searching Through Irrelevant Material? Can't Find Accurate, Reliable Information? 
Need Direct Access to the Best Reproductive Health Sites? 

C Visit ~e~roduct ive  Health Gateway 412 at http://www.rhgateway.oig -. ' .v 
%, .re 

Easy-to-use search function cunently searches through more than 36,000 pages. 

Nearly three dozen websites participating, selected for their value to reproductive health 
professionals. , 

Search results are directly linked . . to the specific pages containing your search terns. 

Reproductive Health Gateway i s  a project of the P~pulati 'on and Health Materials Working Group 
(http://www.med.jhu.edu/cep/). , Participants in the Working Group work with the Population, Health and Nutrition 

' 

Center of the US Agency for International Development (USAID). The Johns Hopkins Population Information 
Program manages Reproductive Health Gateway. 
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Reports in print in English are listed below. Many are also available in French, Portuguese, and Spanish, as indicated by 
abbreviations after each title on the order form below. 

POPLl NE Digital Services 
Popline Digital Services (PDS) produces several information products: 
POPLINE i s  the world's largest bibliographic database on population, family planning, and related health issues. 
POPLINE i s  available on CD-ROM, on the Internet at: http://www.jhuccp.org/popline, or 
POPLINE searches can be requested from Popline Digital Services. 
CONDOMS CD-ROM i s  a multimedia compilation of information, education, and communication materials on condoms. 
It is an "idea bank" for reproductive health professionals. 
HIM CD-ROM (Helping Involve Men) provides the core collection of literature on rhe participation of men in reproductive 
health programs. Contact PDS at the address below for information on availability of these products. 

TO ORDER POPULATION REPORTS please complete the form below. (PRINT or TYPE clearly.) I 
I 
I Mail to: 
I 
I Population Information Program, The Johns Hopkins School of Public Health 
I 11 1 Market Place, Suite 31 0, Baltimore, M D  21 202, USA 
I Fax: (410) 659-2645 E-mail: PopRepts@jhuccp.org Internet site: http://www.jhuccp.org 
I 
I Family name Given name 
I 
I Organization 
I Address 
I 
I 
I Population Reports in Print 
I 
I 1. 0 Send copies of each future issue of Population Reports. 

1 a 1 am already on the Population Reports mailing list. 

I Send me a binder (in developed countries, US$7.00). 

2. Language: a ~ n g l i s h  a ~ r e n c h  a ~ o r t u ~ u e s e  Ospanish. 

1 3. Check (4 the issues you want: 
I 
I 
I ORAL CONTRACEPTIVES-Series A 
I A-8 Counseling Clients About the Pill 119901 (F,S) 
I - A-9 Oral Contraceptives-An Update 120001 I - 
I INTRAUTERINE DEVICES-Series B 

8-6 IUDs-An Update [ I  9951 (F,P,SI I - 
I STERILIZATION. FEMALE-Series C 
I C-10 voluntary Female Sterilization: Number One and Growing I - 
I 119911 F,S) 
I STERILIZATION, MALE-Series D I - D-5 Vasectomy: New Opportunities 11 9921 (F,S) 
I - D-5 Guide: Quick Guide to Vasectomy Counseling I19921 (F,S) 

I BARRIER METHODS-Series H 
I - H-8 Condoms-Now More Than Ever 11 991 ] (F,S) 
I H-9 Closing the Condom Gap 11 9991 
I - 
I FAMILY PLANNING PROGRAMS-Series J 
1 1-27 Healthier Mothers and Children Through Family Planning 
I - 119841 I 
I - 1-38 Poster: Entertainment Educates! 11 9901 

- 1-41 Meeting the Needs of Young Adults 11995J (F,P,S) 
- 1-42 Helping the News Media Cover Family Planning [ I  9951 (F,S) 
- J-43 Meeting Unmet Need: New Strategies 119961 (F,S) 
- 1-44 Family PlanningMethods: New Guidance 119961 (F,SI 
- 1-45 People Who Move: New Reproductive Health Focus 11 9971 (F,SI 
- 1-46 Reproductive Health: New Perspectives on 

Men's Participation I19981 (F,SI 

- J-47 Family Planning Programs: Improving Quality [I9981 (F,P,SI 
- J-48 GATHER Guide to Counseling 11 9981 (F,S) 
- J-49 Why Family Planning Matters [I9991 

INJECTABLE5 AND IMPLANTS-Series K 
- K-4 Decisions for Norplant Programs [ I  9921 (F,S1 
- K-4 Guide: Guide to Norplant Counseling 119921 (F,S) 

- K-4 Fact sheet: Norplant at a Glance 11 9921 (F,S) 
- K-5 New Era for lnjectables 119951 (F,P,S) 

- K-5 Guide: Guide to Counseling on Injectables 119953 (F,P,S) 
- K-5 F a d  sheet: DMPA at a Glance 11 9951 (F,P,S) 

ISSUES I N  WORLD HEALTH-Series L 
- L-9 Controlling Sexually Transmitted Diseases 11 9931 (F,SI 
- L-10 Care for Postabonicm Complications: Saving Women's Lives 11 9971 (F,S) 
- L-10 Wall chart: Family Planning After Postabortion Treatment 11 9971 (F,SI 
- L-11 Ending Violence Against Women 119991 

SPECIAL TOPICS-Series M 
- M-10 The Environment & Population Growth: Decade for Action [ I  992](F,S) 
- M-l 1 The Reproductive Revolutim: New Survey Findinas 11 9921 (F,SI 

- 1-39 Paying for Family Planning 11 991 ] (F,S) M-12 CIpport;nities (or Women Through ~ e ~ r d k t i v e  ~ i o i c e  119941 (F,P,S) 
- 1-40 Making Programs Work 11 9941 (F,SI - M-13 Winning the Food Race 11 9971 (F,S) 
- 1-40 Poster: Family Planning Helps Everyone [ I  9941 (F,S) - M-14 Solutions for a Water-Short World (19981 (F,SI 

I 
I 
I 
I POPLINE Digital Services 
I Send more information on these reproductive health information products: 

I POPLINE POPLINE CD-ROM Cl CONDOMS CD-ROM 
1 
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